1 


FOR STATE 
HEALTHY DEPT. 
agi 
=e 8, 
Pees 
Qo 
é 


TO DEPUTY J EXAMINER: This certificote should be executed within 24 hours ofter deoth @, 


necessary, please execute the certificote, writing the word “pending” in pen 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM, 


5 may be retained for your files. 
Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. File poges | and2 wi 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 40 
12512 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2524 
1. PLACE oF DEA 3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
o. COUN y 0, STATE b. COUNTY 
Kau MARYLAND APabawank. hetascl? 
b. CITY OR oy (i outside Loretta! limits, . LENGTH OF STAY IN 1b «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
vyjte RURAlegnd ave nearatt tawn) + #3 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street 0° d STREET ADDRESS 
7 © ONE RRM 
2323S PAhine ves [1] no} 
ap NNEC First Middle Lost 4. Dye Month Doy Year 
er F 
(Type or print) Ain ER PRitzi¢ Bimeivesee j| DEATH Te 2 om 
$. SEX 6. COLOR OR RAC 7. MARRIED bd NEVER MARRIED. BI B. DATE OF BIRTH 9. AGE (In Yeors IF UNDER 1 YEAR | IF UNDER 
2: irthdoy) [Months T Doys | Hours 
Mm eA wipowen CJ pivorceo ["} 31/1906 =e 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE snl or foreign & 12. CITIZEN OF WHAT 
dy; ) mgst of,working life, even if retired) 7 INDJSTRY Z pd Web rtrsniin Fon wag 
Be Thee 4 Anh ‘. 
13. FATHERS NAME J Tia MOTHER'S oe ee AME 


’ 
= lb a £6 Si pees CH PI y ~ 3 
1S. WAS DECEASED EVER IN U.S. ae FORCES? . SOCIAL SECURITY NO. 17. INFORMANT. aca) i 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), 0), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE {o) 


pao! OUE TO 


Conditions, if ony, which gove (b) A i Aatoutlar 
tise to immediote couse (0), DUE TO x : 


stoting the underlying couse 


peg ass "a eee Ma bey ae os Ms 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ee 
YES 


No Dg 


Y i ik Ui dotes of Lh 4 5 1 , : 
(Yes, ng, or unknown} (' yes give wor or dotes of service! & ib rc hi 
9 


2Do, EXTERNAL CAUSE WAS 
PRIMARY {) or CONTRIBUTING C] 
CAUSE OF DEATH. 


20x. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 
four o.m. While Not While 

p.m. 19 aed Tal atwek L1 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection Xt, Inquiry (_], and in my apinian 
death resulted fram: Natural couses ZI, Accident [_], Suicide [7],  Hamicide el Undetermined manner [_] 


a CHIE MEDICAL EXAMINER [J] 
HENATURE wep. ASSISTANT MEDICAL EXAMINER [_] 2 AEN 


eiknnhene DEPUTY MEDICAL EXAMINER [9 y/ Bb 
NAME (Type) KoA< ar Ww / Address (Street, city, town, of county} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20f. {City or town) (County) (Stote) 


‘2De. PLACE OF INJURY (Home, form, 
foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, a 23b. DATE THEREOF E NAME OF ALR OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL Spey) ide vervie Wilmington, Del. 


24: OIRESTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ranh eas d7 
t—— ry 


A, getie’ * Sons 63 N, Bro ome SEP 21 WG? _yctortng yrrepee _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 PIMISION OF PITAL RECORDS, 301 PRESTON STREET, BALTIMORE, MARYLAND 21201 529 
a ryo en t OF T2n2 
12513 CERTIFICATE OF DEATH ae 
ae, 
25) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
53 0. COUNTY 0. STA b. COUNTY 
a ent MARYLAND laryland Kent 
3s b. CITY OR TOWN (If autside carporate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—~oy write RURAL and give nearest town) 
aS Chestertown 6 days Betterton Rid 
SSS ¢ 7] CNAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) od, STREET ADDRESS ag RESIDENCE 
Be Kent & Queen Anne's Hospital None ves (No 
3. NAME OF First Middle tost 4. DATE Manth Day Year 
ECEASED OF 
Type or print) John Roeder Campbell DEATH 9 8 19 6 
5. SEX 6. COLOR OR RACE” | 7. MARRIED (KJ NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost bifhday) f Manths | Days | Haurs | Min. 
Male White wiooweD [1] pworceo (}|9/23/05 OZ F ys. 
dade toe Seren (Che Fe of ror done 10b. ae a BUSINESS OR 1. BIRTHPLACE (County & State, or foreign Country) 12. ee WHAT 
luring most of working life, even if retire INDUSTRY 
"Mechanic GARAGE Maryland 


13. FATHER'S NAME 
Charles Amos Camp 


14, MOTHER'S MAIDEN NAME 
Elsie Marie Bramble 


-fransit permit. the please remave carbpe 
, fematian, ar removal, and in any even 


The law requires that the death certificate be executed within 24 hours 


= 
3 
& 
E 
2 
7 
5 
5 
eI 
= 
z 
a 
= re joe age Ti se ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
e '@S,.Q0, OF UNKNOWN, yes give wor or lotes of service, UZ 
5 No = 2117-07-50 Hospital Records 
Z 18. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), ond (c).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY. aot nh 
: I NA (a; 
— 
oS DUE 10 a 
Se. 2 Canditions, shy which 4 (b) i db ORT 
= 2 fise ta immediate cause (a), 
= canis stating the underlying cause DUE 10 S 
& 8£2 lost, > @ 
3 855 peli 
S485 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} <[99. WAS AUTOPSY 
= PPE z ——E— per PERFORMED? 
=~ os is yes [= no (} 
35 27s Sj 
35 252 E | 20 ACCENT was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of iter 1B.) 
s2e5s & | OR CONTRIBUTING LI CAUSE OF DEATH 
z Sees S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== wee S [20c. TIME OF INJURY Month, Day, Year 70d, INJURY OCCURRED | 200 PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) (siete) 
pe Sa 3 Hour a.m White Not While foctory, street, office bldg., etc.) 
2. ses p.m. 19 otwark L] otwark CI g 
Denne 21. | certify that (1) (this haspital) attended the deceased fram__9 1967, to__9/718 , 1967, that (1) (we) last 
Ge ese saw the deceased alive an__9/1 19_67., and that death accurred at M, fram causes and an the date stated abave. 
ge £ £2 To, SIGNATURE . satbaie fs aes 22b. DATE SIGNED 
2 = . 
a Be BLE cL PR Z MD. PHYS pirecror CJ pays (I 
Goto s .D. f 
geass Te, PHYSICIAN'S Wid, ADDRESS 
es a5 Mee), Dr.wA. C.. Dilek Chestertown, Maryland 
ai eee WN» 
o 
S235 %o. BURIAL, CREMATION, 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) County) _(Stote) 
=Szr20 REMQVAL (Specit 
ef 52% BORA, | SEPT 20,/%R STILL POND CEMET S712 ONO AENT MD 
2*e2 


| 24. FUNERAL DIRECTOR DRESS 2Sa. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATUR| 
VR AIS (4) \ . y 
Be | \ailre 7 Kennedy Arad iden Sep 2 1 1981 fees 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per line for (Q), (b), ond () 
PART |. DEATH WAS CAUSED BY: - 
> IMMEDIATE CAUSE (0) ax = 
Conditions, if ony, which gove (b) Sis =e 
rise 10 immediote couse (o}, DUE To 


stoting the underlying couse 


best. ) Ji esecee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. en 


7 i ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12523 
r VE PA AS 
b. SY 12514 CERTIFICATE OF DEATH 
} 4 } 
‘ah o eg 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ur SB 263 0. COUNTY 9, STATE b. COUNTY V 
ye Peet ent MARYLAND Maryland Caroline 
= 235 B. CITY OR TOWN (if outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ee te write RURAL and give neores! town) = 
eS ee 5 Ridgley On 
@ = eye NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS © ON FARM? 
= ? 
4 3 Kent _& Queen Anne's Hospital yes $x No [] 
Ea > ES 3. meth or First Middle g- UATE Month Doy Year 
= 33 Hype oF print) Dawson Harry . DEATH 9 20 967 
= ae S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARI q] 8 DATE OF BIRTH 9. AGE {In yeors 
3 85 1 ee te bs bn 
eae Male White wivowed (] vvorced []| 5/28/51 
ae 5ie Vo, USUAL OCCUPATION Sie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or = aa 12. CITIZEN OF WHAT 
Ra ae dujeampestol nora lite, even if retired) INDUSTRY COUNTRY ? 
Sse udent Talbot Co., Maryland us 
2 x 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Dawson Harry Carroll, Sr. Phyllis Ellen Trice 
£ TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 (Yes, no, orunknown) |{if yes give wor or dotes of service 
3 NO None Hospital Records. 
£ 
3 
“ 
2 
2 
s 
= 
2 
= 
= 


ar attending physician. 
After this certificate has been signed by the attending phys 


e 3 shauld be detached far use as the burial-transit permit. Then p 


fed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


Page 4 may be retained by the haspit. 


TO FUNERAL DIRECTOR: 


directar, pat 


vR AIS (4) | J}. 
25M \/67 


Puirke ves [4—no 1 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
— 
oN 
20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


200. ACCIDENT WAS UNDERLYING [— 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED = 
Hour’ o.m. 


hil Whil 
pm. IS erode eee prea] 
. 1 certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive an__9/20 _19_67,, and that death accurred at 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


, 19.67, that (1) (we) last 
M, fram causes and on the date stated abave. 


0. SIGNATURE woo parma 1,30 Za ae 22b. DATE SIGNED 
MD. PHYS. fA pieecror OO pays, O - 20-6 
Wc. PHYSICIAN'S 22d. ADDRESS 
mame) De. A, Cy Dick cl Maryland 


7 v et THEREOF 


Te. NAME en CEMETERY OR CRFMATORY : . i (County) (Stote) 


etna HT jens 2 


24. FUNEBAL DIRECTOR ABDRESS. 
"TEP None ibn £2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in b 


ff — 
es 
ex death! 


the 
age’ 


b 


ove corbon popers. 
in onpevent, within 72 hours aft 


= 


Then pleos 
1, 0} 


cremotian, or removo 


tonsit permit. 


should be filed with the State Dept. of Health prior to buriol 


director, ae 3 should be detoched far use as the buri 


VR AIS (4) 
25M 1/67 


> 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ste SF are 
vA 5 > _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12524 
CERTIFICATE OF DEATH 

3 eae iy DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. a. STATE b. COUNTY 

Kent MARYLAND Maryland Kent 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (Hf outside corporate Tits, write RURAL ond give neorest town) 
ite RURAL ond give neorest town) 
estertown 10 yrs Chestertown / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. T RESIDENCE 
ON_A FARM? 
119 Queen St. 119 Queen St. ves L]_No 

3; bene Fist Middle lost - bar Month Doy Year 

(Type or print) Mary Ellem craumer DEATH at W 
S. SEX 6 COLOR OR RACE 7, MARRIED B&B NEVER MARRIED (| 8. DATE OF BIRTH % et in TF UNDER 24 HRS. 

female | white wioowed [J pworco []] 9 a Cte 
ps: LUA OE CEPATON ve Be of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE font ai ant Le OneEN OF WHAT 
luring most of working lite even if retire: INDUSTRY i) 

"Housewife Kent Co. Md Sa 
13. FATHER’S N 14, MOTHER'S MAIDEN NAME 
William R. Goodman Sadie Fogwell 

i WAS ee EVE iN US. ARMED aes hes 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
( sci nown) i yes give wor or dotes of service] 1A 1G 8327 Robert L. Craumer Ches tertown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
ic IMMEDIATE CAUSE (0) 


iter fete gove a. A} Nz UR Ys 7 


rise to immediote couse (0), DUE ~ 
stoting the underlying couse 
juts Rea a, 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


INTERVAL BETWEEN 
(ies AND DEATH 


19. WAS AUTOPSY 


3 PERFORMED? 
3 ves [_] NO 6) 
= | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Rour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L] otwork CI 
21. 1 certify that (I) (this has) jo") attended the deceased fram =fiz= Gh Wi Lv , 1967, that (1) (we) last 
sow dy deceased alive an vs 19@7,, and thot death accurred aS A?M, fram causes and an the date stated abave. 
Vas ATTENDING MED. STAFF a. 3) 16 
as M0. PHYS SK pierctor OO pws 1/67 
7 a Sas) ertown 
ington Ave. Maryland 
230, BURIAL, CREMATION, o/ DATE THEREOF 23. “HARE OF CEMETERY OR CREMATORY 3 |*c LOCATION (City or Town) (County) (Stote) 


Kea a 1967 | Chester Cem et | "en estertown, M 
Ore Lo Ch ees Md 250. RECD BY REGISTRAR 2b. FOTOS TORTURE 
estertown, 
mE SES 5 SOA peng nega 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


van 


the funeral 
Pages | and 
hours after dea: 


pers. 
72 


illed in by 
s. 


Poll 


jease e farbon 


then pl remove far 


, cremation, ar remaval, and in any event, 


-transit permit. 


After this certificate has been signed by the attending physician and camplete 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the b 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GC 72595 
12516 CERTIFICATE OF DEATH ‘neo 
|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission} 
a. COUNTY 0. STATE b. COUNTY 
< MARYLAND Agogland "ae 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 7 
h chown : 2 Aor 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) | d. STREET ADDRESS @. BREN 
The Kent & Queen Anne's Hospi 6 ves [no (3) 
3, Lede First Middle Last oe 4. ae Manth Day Year 
(Type or print) Charle Lester Dawson __~> DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]{ B. DATE OF BIRTH 9. AGE fr years 
last birthday) 
Male White wioowep [4] oivorcto [] c 6 96 72 ys 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mastpf working ue even if retired) INDUSTRY COUNTRY ? 
Loy eR aa RST We 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI 
homas_B, Davson ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT BS 1, . 
(Yes, no, or unknown) |{If yes give war or dates of service] LES Westpark vrive 
2 | 216 05 harle lawson Balti a 1 
18. CAUSE OF DEATH (Enter only one couse per lin {o), {b), ond (c).) nts INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a: a4 \ = t- ONSET AND DEATH 
en IMMEDIATE CAUSE 146 Sa meve Tue slyen. ons 
a 
DUE TO. e ) = 
Canditians, if any, which gave o} 2 a a, a Ngee 7 3 Vr sy 
tise to immediate cause {a), =a a 
stoting the underlying couse DUE TO x N 
cS) ere @ ova yey LA\ tar 
a= | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTJNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ae Fae 
3 —_—> Fin 
§ ves L] No By 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part li af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f — (City ar tawn) (County) {State) 
2 Haur* a.m. While Nat While factary, street, affice bidg., etc.) 
p.m, 19 of wark O at work Oo . 
21. 1 certify that (1) (this haspital) attended the deceased fram 2 Ai) , to. LG , 1967 that (|) twe) last 
saw the deceased alive an. ‘ aah and that death atcurred at_- aM, fram causes and an the date stated abave. 
220. SIGNATURE a 22b. DATE SIGNED 
4. ATTENDING fa MED. STAFF 
OAK PHYS. oirector LJ prs. CO) 


‘2c. PHYSICIAN'S 22d. ADDRESS 


mane(ipe) A EER WD | OUEST eer nts > 


To. BURL erg Tb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
R IAL (Specify) ld, 
SUR “/9- ouden 4 


& 
24 FONERAL DIRECTOR ADDRESS 250. tip BY REGISTRAR 280. REGISTRAR'S SIGNATURE 


sword Memriost Haw Liberty debts Ate. DATE ferry 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


2 
= 
gs 
-s 
3-0 
ge 
2s 
I 
<&$ 
o253) 
=e 
= 
25 
= 
ag 
ae 
ae 


f Health prior ta burial 


e 3 shauld be detached far use as the buri 


shauld be fled with the State Dept. a 


directar, po 


< 
x 
> 
aot 
8S 


4) 
5M 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17 Toc 6 
125 ila CERTIFICATE OF DEATH 
1. eee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COl 0, STATE b. COUNTY 
Kent MARYLAND Penna Delaware v 
b. or Grae fl outside sorpeate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (tf autside corporate limits, write RURAL ond give nearest town: 
write givg neomst Sy 
heat ROCK Ha tL 3 Months Boothwyn 75-3 
ARNE OF HOSPITAN OR INSTITUTION aff not in hospital, give street oddress) @. STREET ADDRESS oR REDE 
Skinner's Neck RFD 1101 Clements Ave. ves C] No [RP 
a: beac First Middle Lost 4. jae Month 4 Year 
(Type oF print) James P, Donithan of, cept. 4, 1967 , 
5. SEX 6. COLOR OR RACE i4 MARRIES] NEVER MARRIED. [el 8. DATE OF BIRTH 9. AGE (oe pia 1 rae gue 24 HRS. 
° t tk in, 
male white wioows [] pworceo F}} 1/24/1905 (ope te a SS 
To, USUAL OCCUPATION (ive Kind of war done 10, KIND OF BUSWESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN Of WRT 
luring most of working Jite, even if reti INDUSTRY : joss ie ? 
f Pisa Fitter Virginia SA 
'S NAME 14. MOTHER'S MAIDEN NAME 
General Donithan Lula M. Height 
Is. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 1101 Ado oments Ave , 


Wespayer unknown) |{If yes give wor or dotes of service 


180 01 5643} Ethel Donithan 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (0) Coronary occlusion 
t 2 DUE T0 . . 
Conditeren fon aatinagate Arteriosclerosis 
tise to immediote couse (0), DUE To 
toting the underlyi . 
pl @ underlying couse Fy Hyp ertension 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) BS a a8) 
1 vs) No (oF 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. \9 ra ese | A 
2). I certify that (I) (this haspital) attended the deceased fram ~*P — 1967 , ta jn 4-196 A that (I) (we) last 
saw the deceased alive on. = t= 19 87, and that deoth occurred at M, fram causes and an the dote stoted obove. 
220. SIGNATURE Kiraiine ‘ath staii 2b. DATE SIGNED 
mo. pus 23 birecror C ps OO] 9/5/67 
‘Dc. PHYSICIAN'S Ta net} 22d. ADDRESS 
Nae(pe) =Rudolfs itis ih Rook Halt Neto Gand 
Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
city) 
AL Specty 9/8/67 Elam Cem. - El 


2Sb, REGISTRAR’S SIGNATURE 


(som 


24, ge L DIRECT Aa ADDRESS 250. REC'D BY REGISTRAR 
4 estertown, Md. 
WUT) Ud > "ome 7 


oe 


jes 1 ond 2 
er death. 


filled in by the funeral 


within 72h 


ave carbon papers. 


hen please ret 
, crematian, ar remaval, and in any ey 


transit permit. TI 


ned by the attending physician and{ cagplete 


e 3 should be detached far use as the burial 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


iled with the State Dept. of Health prior to buria 


hauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been sig 
irector, pa 


x 
rs 
Saar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<4 , 1258" 
12518 CERTIFICATE OF DEATH pane Af 
eu OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if enon Residence before admission) 
UNTY, 0. Ue )UNTY, 
ent MARYLAND aryland ent 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ite RURAL ond 2h nearest town) 
chesterto 15 days Rock Hall= 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. i K Pag 
Kent & Queen Anne's Hospital None ves L] nox) 


3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Clara Gertrude Douwney | _ DEATH 9 28 19 67 
5. SEX 6 COLOR OR RACE [ 7. MARRIED fe] NEVER MARRIED [—]] 8. DATE OF BIRTH 9, AGE (in years | IFUNDER YEAR J IF UNDER 24 HRS. 
lost birthdoy) | Months Min. 
Female | White widowed [7] Divorced [_] 90 ys. 
1Do. USUAL OCCUPATION [ons kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Housewife Pennsylvania US 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Howard Nicholas Swartz Eva Ezella Spangenberg 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service 
(} 18-48-6914 _|Hospital Record Chestertown, Md, 21620 


18. CAUSE OF DEATH (Enter only one couse per line for 


, (b), ond (c). 
IMMEDIATE CAUSE (0) Covrne \ 


DUE TO 


Conditions, if ony, which gove ( 5 \ \n atl o\ eS eS 
tise to immediote couse (0), ®) 2 Mew ae 


INTERVAL BETWEEN 


ONSET AND a 


stoting the underlying couse wis td 
lost. © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS KUTOPSY 
z ae ? 
E yes [-] NO hy 
= | 2o. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, [| 20. (City or town) (County) (Stote) 
= Hour *o.m. While Not wea foctory, street, office bldg., etc.) 
p.m. 19 ot work Oo at work 
21, 1 certify that (1) (this has; ie) attended the ae fram. J , 1982 | ta_9/28 , 19.67, that (1) (we) last 
saw the deceased gli 28 19_67, and that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE 


“1:05 A.M. 2b. DATE SIGNED 
O 


ATTENDING ; stare 
Ce, no, a Ce tiitron Oats 9: 2h -¢ 5, 
The PHYSIGAN'S 72d, ADDRESS 


NAME(Tye) Dr, A. T. Keefe Chestertown, Maryland 21620 


Bo. , CREMATION, 23b. DATE, THEREOF 23c. NAME/OF CE 
re, Ueto 7 |Z dad 
24. RECTOR __ wid DRESS, . RECT 2b. TRAR'S SIGNATHRE 
be b, bbbin Lhe 196 \ eed ind 


= an 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


RS 
z> 
ed 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40nr 
1251 CERTIFICATE OF DEATH ays 
~ 
= £ 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. COUNTY 0, STATE b. COUNTY 
2 NOP can MARYLAND AMOrU jAand KEN 
2 6. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e = write RURAL ond give neorest town) aq e@ + e f 
2 O a . 
5 68 O 1A) V1 ‘ } LES a } OoWh é { 
a= fle d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d, STREET ADDRESS e. IS RESIDENC! 
yan L ‘ ON_A FARM? 
28567 ACD - Queen Annes Hosp) ta OG aA ple Q nue ves [] no BY 
3. NAME OF First Middfe lost 4, DATE Month Doy Year 
36 creas ") . ZG - OF a O 9 
> ype or pnni a) Gif DEA’ meh of  ~ fy, 
= a S. SEX 6 COLOR OR RACE 7, MARRIED oT NEVER MARRIED ua} B. DATE OF BIRTH 9. AGE (In yeors FUNDER } YEAR_} IF UNDER 24 HRS. 
E23 lostbirthdoy) [ Months | Doys Min, 
See wioowen [] pivorceo [] -/- 195 Pout. 
gee To. USUAL OCCUPATION {Give kind of work done: TO. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) "CITIZEN OF WHAT 
es during pgost of working lite, even if retired) INDUSTRY COUNTRY ? 
2o5g5 KEG Aad ALN 0 a YSA 
Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ’) 
£eS 3 ey, DQ 
= £ Ada a_/"| 20 La f my) a | pPE NAO MM GrA 
a4 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
225 {Yes, no, or unknown) {{f yes give wor or dotes of service] 
ze* AND 215-.1.0- 0035! ¢ 
ote 1B, CAUSE OF DEATH (Enter only one couse e for (0), (b), ond (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 4 NSEK AND DEATH 
>Eo IMMEDIATE CAUSE (0) 
Bee = ; 
acm 586 ¥ DUE To 
ee Condilians, if any, which gove (b) 
25 tise to immediote couse (0), DUE To 


led with the Stote Dept. of Health prior to buria 


director, poge 3 should be detached far use as the bi 


should be fi 


€ 


PP 


to 


12 


stoting the underlying couse 
los ;S J 


c= | PART JL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
a| Se, ee i 
= Awe on. CAAA Bee aie eee yes] NO 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOWAINJURY OCCURRED. (Enter notuse-6t injury in Port | or Part Il of item 1B.) 
& | oR CONTRIBUTING CI.CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) / 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Te. PLACE OF INJURY (Home, form, | 0f. (City or town) (County) (Stole) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 atwork L) otwork LC) 
21. | certify that {I) (this hospital) attended the deceased fram_%/ 19; to. 2 , 9G@ZH that (I) (we) lost 
saw the deceased alive on LLB les 19.47 and that &éath accurred at M, from causes and an the date stated obove. 
720. SIGNATURE LZ Fatih, Lf, oR. Y, < 22. DATE SIGNED 
ey Cen MD. PHYS Borer O ps OC] A» 27. © 


7 
‘2c. PHYSICIANS —~ fee 22d. ADDRESS 
NAME (Type) A [Ge relies 
, CREMATION, 


3b. DATE THERE Parr ee 
Wat A a Mla def | OEP SE 67 


TIOWA City oF Town) (County) (Stote) 


‘25b. REGISTRAR'S SIGHATURE 


DATE 


—s— | 
FOR STAT 


2% pp 
HEALTH D 


TO DEPUTY e.. EXAMINER: This certificate shauld be executed within 24 haurs after death oe delay is 


State Department a 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages and 


VR Aye 
6M 1/6) 


M 


Cy 


Ss, 


, ematian, ar remaval, and in any event within 72 hours after death 


Health prior ta burial 


) 


, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yo 
oa ¥2529 
12529 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 29 
7. PLACE OF DEATH 2, USUAL eee [Where re lived, if institution: bp) before cdmission) 7 
0. COUNTY 0 STATE Marylan b. county Garoline 
Kent MARYLAND Ty: 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 5 — . 
hestertowh 2 days Templeville a5 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street oddress) d. STREET ADDRESS. 3 ONA FARM 
Ken Queen Annes E 
7 NAME OF First Middle Tost «DATE Month Doy Ty 
D 4 F 
Tease Baynard Smith Golt oF iy Sept 30 Ol 
5. SEX 6. COLOR OR RACE 7, MARRIED. Fs] NEVER MARRIED o 8. DATE OF BIRTH Ms tg pr in 
. irthdo: 
Male White wiooweo [7] porceo [| Nov 21, 1915 i 
To, USUAL OCCUPATION Give king of work done Tb. KIND OF BUSINESS OR TH. BIRTHPLACE (STote or foreign country) TE ITER OF RAT 
during pe gl oro IS Sees, Corl@i¥Rntal Can Templeville, Md, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas H. Golt Lottie M. Lowman 
th WOSUEEAS EVE vue ARMED ORES A p 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
in of servicey : 
ie i a a aah Hospital records, Chestertlwn, Md, 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


ees BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es , y_,. IMMEDIATE CAUSE (0) 13 
es / G gee DUE TO dab litiing Fractured maak bones 5 ight patella, -left humerus 
Conditions, if ony, which gove 2 4) 6 ht it : and 
rise to immediote couse (0), DUE " = of vight. chest 
stoting the underlying couse shock, Multiple smaller ee J si ae ions jas well, 
lost, | @ 9 ie 


19. WAS AUTOPSY 
» PERFORMED? 


Baye? TRE EY OS ves} NO [BE 


= 

S 

= 200. EXTERNAL CAUSE WAS ib. DESCRIBE HOW INJURY OCCURRED. (E in Port | or Py yf tenn 18. 

= ee injun ‘ort | or Port Il o 

S| ee A ReTINGS ih crossing accident at 3 Rte 30L & Ha. Rts 291 

3 2c. TIME,OF IYURY Month, Day, Yeor 20d, INJURY OCCURRED e. PLACE OF ney pene form, | 20 (City or town) (County) (Store) 
Hour fb. While St street, office bldg,, et 

pt 5 in 9/28/19 67 | ctwon OI "stvo )] BEAT dr |’ llington WA Cty ‘Md 


21. | certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection fx J, Inquiry [_], and in my apinian 
death resulted from: Natural causes [_], Accident fd, Suicide [-], Homicide i Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [C] 
pee (PR Me Fan Map, ASSISTANT MEDICAL ExAMINER [_] eta) 


EXAMINER'S DEPUTY MEDICAL EXAMINER fe} 9 /30/67 
NAME (Type) Rohert W. Parr Address (Street, city, town, or county} i 

Zo. BURIAL CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Burial" — |oct.4,1967 | Templeville Cemetery Templeville, Md. 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘25h. REGISTRARS SIGNATURE j 
Edward Fellows & Son, ‘Millington, Md.21651|onOCT 5 196 ow fPeorba hnage 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49597 7 4253 
1252k 2539 
sal 9 ; CERTIFICATE OF DEATH 
ce 
oN |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
0. COUNTY 0. STATE “4 b. COUNTY 
i Kent MARYLAND Maryland Queen Anne's 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ex ait eT a neorest town) 12 da Dares 7 
z=" 2 estertown ys relay hea 
a o 
.3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS 8. Aa ipa 
So A 4 
Bee 0! Kent & Queen Anne's Hospital none yes [) no ©) 
par 3. NAME OF First Middle lost 4. DATE Month Do Yeai 
See) ij DECEASED _ OF i : 
SRE (type or print) Maude XEEK_R. Jackson DEATH 9 9 196 
as S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED []} B. DATE OF BIRTH 9. hee aes TEUNDER ae 
- lost birthdo 0} 
ae Female White wioowe fF] oworceo []| ),-7320 Amante aa i ie " 
Ss £ 100, USUAL een eae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during most of working lite, even if retired) INDUSTRY COUNTRY? 
38 ous et |Home peal Maryland US. 
ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc K 
ag 
eS ames _? Reed Unknown 
a Re WAS DECEASED BER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Be es, r eg (if yes give wor or dotes of service! 
2& 36-1996 |Nelson Mabrey, Sudlersville, Md. 21668 
Pyiet < ae OF DEATH (Enter only one couse per line far (a), (b), ond {¢).) INTERVAL BETWEEN 
£5 PART §. DEATH WAS CAUSED BY: J ‘ i ‘ONSET AND_DATI 
>s IMMEDIATE CAUSE (0) & 
bao 
caus DUE TO 
= Conditions, if ony, which gove (v) 


ig 


director, page 3 should be detached far use as the burial 


rise to immediote couse (0), 
stoting the underlying couse 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lost. @ 

zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUS NOT RELATED TO THE TERMINAL DISEASE SQNDITION GIVEN IN PART 1(0} 19. eas? 

Ss ? 
4/8 C:(e.8 JUCY 7 A Og. vs [] No 

© | 200. ACCIDENT WAS UNDERLYING O Ob. DESCRIBE HOW INJURY OCCURRED/ (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

 L(IF EITHER, NOTIFY MEDICAL EXAMINER) 

S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

$ Hour i m. While oO’ While oO foctory, street, office bldg., etc.) 


" ot work L] “ot work 
ot a that (1) equa attended the deceased fram__ 5° — 227 WEZ, ta A 7, \9L27, that (1) (we) lost 
saw the deceased alive 9 , and thet death occurred at gS AM, from causes and an the date stated above. 
0. SIGNATURE 2b. DATE SIGNED 2 


ATTENDING MED. STAFE 
PHYS. orector CL) pays. C1 is 


d Tad, ADDRESS 
br, Harrf? P, Ross 200 Washi A Ches M 


70. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bur tai) Bret 1967 |Templeville Cemetery. Templeville, Md. 


24. FUNERAL DIRECTOR ADDRESS | 250. RECD BY REGISTRAR i ‘2Sb. REGISTRAR'S SIGNATURE 


i 


‘72c. PHYSICIAN'S 
NAME (Type) 


Es 
Po 
= 
5 
€ 

~~ 
= 
5 

a] 
s 
° 
Ee 
S 
5 
= 

Ss 
oS 
S 
2 

x 
5 

B 
2 
Si 

Be 
& 

cS ) 

s 
3 

x= 
6 
a 
8 

a 
2 

& 
° 

rE 

= 
3 

2 
3 
® 

oO 

2 
= 
i=J 

2 
rd 


Page 4 may be retained by the haspi 


‘Be Wer Edward Fellows & Son, Millington, Md.21651 |,,SEP 13 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 2 5 7) 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1253 4 


i CERTIFICATE OF DEATH 


Sie 

ge 3 iP pee DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissign 
a. COUNT a, STATE b. COUNTY 
= Kent MARYLAND Delaware Kent 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib «. CTY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) © - > 
Ls Chestertown 12 days Milford Yor 5 
eve d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENC 
See f4 ‘ : ON_A FARM? 
2g: “/| Kent & Queen Anne's Hospital Rt.#3 Box 132 ves) no 1) 
A $ a LURE First Middle Lost 4. DATE Month Doy Year 
OF 
= Ss pe 0 print) Mary Gladys Kendall DEATH -__10 1 67 
> S. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED ie 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR | IF UNOER 24 HRS. 

= & last birthday) [Months | Days | Hours | Min. 
ie Ee. Temale White wibowto [_] oworctd C]| 824 ile) ys 
sec 10a. USUAL OCCUPATION ong kind of wark dane 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
225 during most of working life, even if retired) INDUSTRY COUNTRY ? 
ges Hons ewri fie — orton, Maryland 
‘was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e$ 
aete oon Dora cs ecrs Jaisy Wini ed_Nobe 
=e 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
4S (Yes, no, orunknawn) |(If yes give wor or dotes of service} 
He No - 2 HOSPITAL RECORDS _ CHESTER TAWA, MO. 
ote 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Nie go ey © eA ONSET AND D! 
>s5 ‘ fe IMMEDIATE CAUSE (a) e 

oe } Ba | 

2s Nik, DUE TO 


Conditions; ifeny, whith gave ) Priwipi Testor — Qheus cuncuy 


rise ta immediate cause (a), 
stoting the underlying cause Wes 
nt ieee Tee © 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 48.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Haur“o.m. 


h i 
oi ive 8 | Geel) ares 
_ 19GZ thot (I) (we) lost 


21. | certify that (I) (this hospitol) attended the deceased fram_9'7 7 @ ; Ve to. 
saw the deceased alive on 19.67, ond thot deoth occurred alg 2“ 4M, from causes and on the date stoted abave. 


a “4 2) (Leff =) ae i a Th. TOE 
a Den MD. PHYS. PAL ontcror 3 ows 0 1 
Te, PHYSICIANS 72d. ADDRESS GL G ws 
NAME(Tye) Dr, Robert W, Farr 305 Washington Ave, Chestertown, Md, 


23a. BURIAL, CREMATION, 2%3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


BURIAL -/3-67_| STULL FoXD CEMTY | STUL KENT MD, 


j 2. ERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
<< Lil Ve To nedbet STL FOND, MD! on SEP 13 19% fOLonbig Yaneegen 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
shauld be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the b 


< 
5 
= 
a 

= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UA Te 


oe \ CERTIFICATE OF DEATH 
“a } 
a 3 S %/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
8. . COUNTY . fl 
soe x Kent Re the eae arid: ef OO ices 
S 238% BIT GR TWN ( eute caporate ins, © LENGTH OF STAY IN 1b © CITY GR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 “ write ant nearest fawt . 2 
s 3, Rural “Chester? town lifetime Rural Chestertown IY | 
6 = es NAME OF HOSPITAL OR INSTITUTION (FF natin hospital, give street address} STREET ADDRESS © RESIDENCE 
x 39 RFD Baker's Lane Baker's Lane vs KKno CJ 
c = 
= F4 3 mane ok W First Middle last 4 DATE Manth Day Year 
=a : 2 
= ees five or print} M. Walter Morris DEATH Sept..-25, 19677; 
ee Bee 5. SEX 6. COLOR OR RACE 7. MARRIEQK IK] NEVER MARRIED [] } 8 DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
2 E2?s ° fget birthdar Manths | Dc it 
g 222 male white | wow O oivorceo [|] 5/3/1897 octal eae 
3 5° = Ta, USUAL OCCUPATION (Give kind af “ot dane 1b. KIND OF BUSINESS OR 11, BIRTHPLACE (oor St, ar forel sm 12. ‘arizey OF WHAT 
= luring mostpt warking lite, even if retire TI 
site iehuactine ts: Kent Co. Maryla isa 
= Yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B as g John E. Morris Jessie Watson 
£ 2 5 Tae Baie A FORCES? | 16. SOCIAL SECURITY NO. [| 17. INFORMANT “thes ae 
=e es, No, or unknawn, jive wor or dates al service) 2 
Sees no ‘ 15 36 1447| Mrs. Wm. W. Morris ar 
3 Maryland? 
2 3ce 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢ INTERVAL BETWEEN 
), ).} 
=) deehe PART |, DEATH WAS CAUSED BY: ‘ IS OWSET, AND DEAT; 
2 P =e IMMEDIATE CAUSE o) Arcee fz hy ocr af 1h Free 
eres if DUE TO 
2k Sea Conditians, if any, whi oy: 
geese if any, which gove ovyf_ or dt A485 € t¥2 £7 
25 B35 tise ta immediate cause (a}, 4 Costar tery 2 
farce sting the underlying cause DUE TO 
25 S£2 st. eee ey Gy 
SEBS = 
oe gos cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Eeocvs je 
. eo 55 a D4 yes [] 
gs 22s Ss 
35 2s2 = 20a, ACCIDENT WAS UNDERLYING C1 z Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Seer = IBUTING C1 CAUSE OF DEAT : 
Sessc S | (IF EITHER, NOTIFY MEDICAL EXAMINER 
ae OS Fe e 4 
zi uso S J 0c. TIME OF INJURY Manth, Doy, Year 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, | 2Df. (City ar tawn) (County) (State) 
ae ras 2 Haur ‘a.m. ie While oO Nat While oO factary, street, office bidg,, etc} 
yee p.m. at wark of work 
Z>Sod 
Pa Se 21. | certify that (I) (this hospital) attended the ert fram_// = 2 = 946, to&- =, 19G'/ that (I) (we) last 
ie R= saw the deceased alive an__9 +2. 19.@ 2, and that death accurred at 4632 M, fram causes and an the date stated obave. 
@ az Gas Ta, SIGNATUR y : rae, “a ae 22b. DATE SIGNED 
Szkls : no. pws. SK pcre Cl pas, OO] 9/25/67 
2>o3= 7c. PHYSICIAN'S J Td. ADDRESS 
See 28 Nae (Tyee) Jorge A. Otei¥a ash, Ave, Chestertown, Md. 
Ga wos = 
=} Sus ‘Bo. BURIAL, CREMATION, 3b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn} (County) (Stote} 
22s 
of ot sia” 9/27/67 St. Paul Cemeter ear Chestertown, Md. 
- 4 
OR 
R 


VR AIS (4) 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
25M 1/67 


Loop), Chestertown, Md} jigep 28 196 1 fCarbag serge 


State Baportment of 


iresy 


Heolth prior to burial, cremation, ar removol, and in ony event within 72 hours offer deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-tronsit permit. File poges lond2 with t 


5 moy be retained for yaur files. 


VR AISME (6) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4OR6 <on09+ 
120% lech Was 
© MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3< 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b, COUNTY 
Kent MARYLAND Maryland Kent 
b. CY OR TOWN (Hf outside spears © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write give neorest town! . 
Rura Chest tertown adult life Rural Chestertown Lay 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS oR RESIDENCE 
Pomona ves. PXRKNo [7] 
3 RARE DE . ¥ First Middle Lost 4 pare Month Year 
(Type or print) Willie M. Pardee On Sept. 254 1967 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 


lost 


ithdoy) 
ys. 


Doys | Hours 


wioowed Bx —oworcelo [}| 8/24/1897 


Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 


100. USUAL OCCUPATION 12. CITIZEN OF WHAT 


nee kind of work done 


aur most af working lite, even if retired) INDUSTRY COUNTRY? 
armer Talbot Co. Maryland 
14. MOTHER'S MAIDEN NAME 
William W. Pardee Lauza Alice Hastings 
Hy WAS Peon Hy US. ARMED He ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, OF UNKNOWN, s give wor or Gotes oF service, 
no ti 214 28 3651] A Mrs. Arthur Jones Chestertown, Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 ONSET ANQ DEATH 


IMMEDIATE CAUSE (0) 

es DUE T0 

Conditions, if ony, which gove ) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 

Bt aokaee gee: (0 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes ["] NOXPR] 


200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hi of item 18.) 

PRIMARY CJ or CONTRIBUTING (J 

CAUSE OF DEATH 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 

p.m, 19 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


MU Tay Not While 
otwork L} “otwork C1 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy (_], Inspectian fe3¢ Inquiry [_], and in my apinion 
death resulted,fram: — Naturgh causes fe, Accident ([], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg , etc.) 


201. (City or town) (County) (Stote) 


ph ap, ASSISTANT MEDICAL need eet lc 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Ches terto Md Kent Co ¢ Address (Street, city, town, of county) o) /25 /6 v7 
stertown mn 
Zo. BURA CREMATION,” | 236 DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
BUPA” 9/28/67 Union Cemetery ear Worton, Maryland 


b. REGISTRAR’S SIGNATURE 


ps 


TDL: Lol), cnestercown, va, [my SPER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physicion. 


VR 
25) 


the funeral 
ges 1 and 2 


ba 
ithin 72 hours after death. 


i papers. 


‘ampletely filled in b 


0 ¥éagar Ho 


lease re| 


ician ang 
, crematian, ar removal, and ina 


transit permit. Then p' 


igned by the attending phys 


urial 


After this certificate has been si 


directar, poge 3 should be detached far use as the b 


should be fied with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR: 


ANS (4) 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


q DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] « 2, 
4 4 5 2 E 12534 
) af a CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
ent MARYLAND Maryland Kent 
b, CITY OR TOWN (If outside corporate , LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
He RURAL ond give nearest fawn if 
Chestertown 7 days Kennedyville Lif 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS e aa als 
q Kent & Queen Anne's Hospital None ves [J No fe] 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Daniel Joseph uinn, Sr. DEATH 
& COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE In yeas 
és inthday) 
White wioweo [] ovorceo []| 7/16/1899 , 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during ee of warking life, oe if eet) fore COUNTRY ? 
arming Rete Farming Kent Co., Maryland U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Re juinn Jane Elizabeth Mullen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give wor or dotes of service] 
lo 27-24-0965 __|Hospital Records _Chest« 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) 
PART J. DEATH WAS CAUSED BY: 
ro57/ IMMEDIATE CAUSE (a) 
Page: DUE T0 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), 
stating the underlying couse pte TO 
hi (0 


INTERVAL BETWEEN 
ONSET AND DEATH 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hes autor 
z ? 
g . ves] No fh 
= bs 4) INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
£ Hour’ a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 Tuwork Lal afters lel 


21. | certify thot (!) (this hospital) ottended the deceosed from_Y- 2 V9 to.F = Ber _, 19G) thot (1) (we) lost 
sow the deceased olive on_G- Jo 19 GD, ond thot deoth occurred O18 —pM, from couses ond on the dote stoted obove, 
70. SIGNATURE ‘tui i am 2%. DATE SIGNED 
OcKedwo pws el—paecror DB pws, DO] ¢- 30-67 
Pic. PHYSICIAN'S 2d. ADDRESS 

NaME(TYPe) Dr. A. C. Dick Chestertown, Maryland 21620 
Bo. BURIAL CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City ar Town) (County) (State) 
BulPtCaly rect ct.e4,1967 [Old Bohemia Cemetery Warwick, Cecil, Md. 


74. FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25b._REGISTRAR'S SIGNATURE 
Edward Fellows & Sone  yillington, Md. 21651 |, 5 1967 rage 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12526 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12535 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ocr 
a, STATE Pennsylvania b. COUNTY 


~~ 


FOR STATE 
HEALTH DEPT. 


a. COUNTY Kent 


voe + * 
22s 8 MARYLAND Phila. 
ee B. CITY OR TOWN (IF autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN [iF autside carparate Tims, write RURAL and give nearest tawn) 
write edrrepe towns! town) 1 day Philadelphia 19124 Vi <3 
a. NAME OF HOSPITAL OR INSTITUTION (IF nat in Raspital, give street address) a. STREET ADDRESS e 1 RSIING 
ta 2127 Sanger Street ves C] No 
2 , 2 Kear First Middle Lost 4, DATE Month Doy Yeor 
A 
free ‘ar print) George William Reis ait. Ran Suigxtx Sept 1367 
5, SEX 6 COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED [7}] 8 DATE OF BIRTH q so aor: [FUNDER YEAR FUNDER 74 FS 
4 tt 
Male White wioowed [] oworeo [}| July 4 1917 pre) mm, 
To USUAL OCCUPATION (ive kind af aeiane TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 2. ci OF WHAT 
usin mete ing lila, e' iets INDUSTRY Y? 
Sheet Metal Air Conditioning Pa. u.oekt 
oe niet NAME 14 MOTHER'S MAIDEN NAME 
George William Reis Sr. Edna M. Smith 
B UE Lp ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Pas 
'es, na, or unknown) |(IF yes give war or dates of service] 
No, | 160 03 6623 Mrs,antoinette Reis, 2127 Sanger St; Phila. 


INTERVAL BETWEEN 


INSET AND DEATH 
shor f 


and 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART | DEATH Was are calst (a) AEteriosclerotic Cardiovascular disease 
7 oueto Deceased had sat down to eat ghee: with friends 
Conditions, if any, which gave )_Was observed to appare 
tise to immediate cause (a), UE T 

Gotinglihe Grdarlying cause dUETO He then fell sideways from his ake, 
last. a as a) 


Attempts_at _resuscita 
MANNER OF (HRQ EHO’ GR BRBIGH OH SE Ye Paiepoafae een Dae CONDITION GIVEN WP WW PART ilclee 


i 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


MEDICAL CERTIFICATION 


200, EXTERNAL CAUSE WAS 
PRIMARY C1 ar CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
ote Nat While oO 


9:30 FE 9/1387 | awe) “suo 
21. [certify that | took charge af the remains described above, held an Autopsy [_], Inspection PE}, Inquiry [_], 
deoth resultedfrom: — Natural causes [3$, Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER {_} 

ACTUAL 

SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [7] 


examiner's ROBERT W. FARR MD DEPUTY MEDICAL EXAMINER [XX 9/13/67 


NAME (Type) Address (Street, city, tawn, ar county) 

23a. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Burst!) — Igept. 16,1967|Sunset Memotial Park. Somerton, Pa. 
24. FUNERAL DIRECTOR ADDRESS 


| 25a. RECD BY REGISTRAR 2Sb, REGISTRARS SIGN: 
Edward Fellows & Son, Millington, Md.21651_| GFP 18 1967 | foHontes Nags 


We, PLACE OF INJURY (Home, farm, 
factary, street, affice bldg,, etc.) 


20f (City ar town) (County) (State) 


and in my opintan 


22, DATE SIGNED 


p 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exominer’s Office alang with far: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1and2 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = d 
Hea!th priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after dea 


VR AISME (5) 
6M 1/67 


FOR STATE 
HEALTH DEPT. 


2 delay is 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. if 


necessary, pleose execute the certificate 


TO DEPUTY eo 


42527 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12536 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


13. a TE 


Noah Turner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? * 
(Yes, no, or unknown) |(If yes give wor or dates of service) 


Ow 


16. SOCIAL SECURITY NO. 
221-18-6229 


o, COUNTY 0, STATE b. COUNTY 
Kent MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate jimi. © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
wr st town! 
s CHUM Pa rN 2i hours Golts fish oad 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS @ IS RSIDENCE 
g Kent &Queen Annes emergeney room ves C] ND 
3. NAME OF First Middle losRhodeg 4 DATE Month Doy Year 
DECEASED OF 4 
Pypecertat) Linda Tu OES Sept 2 96? 
5. Be ae 6. CDLDR DR RACE 7. MARRIED [oR NEVER MARRIED (_] | B. DATE OF BIRTH 9 es io) i Meek 
ema colored er al Ki 
widowed [[] piIvoRCED [} anuary, 23,1901 |66 
190, USUAL OCCUPATION ice Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
durin eee lite, even if retired) INDUSTRY, COUNTRY? 
rk Domestic Del, 


14, MOTHER'S MAIDEN NAME 
Sally Hoston 


17. INFORMANT 
Wilhelmina Kilson, 


Address 
Golts, Md. 21637 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


iB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


-transit permit. File pages Tand2 with, 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
last. |. oe large ri, 


arriving at nospital emergency room. Yas obsery 


INTERVAL BETWEEN 
ONSET AND DEATH 


, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


So 


PART Il. OTHER SIGNIFICANT CONDITIONS aie TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 
Manner of deat resembled cerebral veseular aceident 


19. WAS AUIDPSY 
PERFORMED? 


NO) 


yes (_} 


PRIMARY (1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 
our O.m. 
fis 9 


MEDICAL CERTIFICATION 


While Not While 
atwork CL] otwork C1 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


deoth resulted from: Natural causes fe], Accident [_] 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [, 


, Suicide jap 


Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


20f. (City or town) (County) (Stote) 


Inquiry []. and in my apinion 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files 
Health priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as @ burial: 


Biber) = Sept.9,1967 |, Wesley Henry Cemetery, | colts, 


SieNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Sept 2, 167 
> NAME (Iype) ROBERT W. FaRR Address (Street, city, town, or county) 
230, BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Kent, Md. 


24, FUNERAL DIRECTOR ADDRESS 
VR AISME {5) 
6M 1/67 


Edward Fellows, Millington, Md.21651 


25b. REGISTRAR'S SIGNATURE 


one SEP 7 WOU 


250. RECD BY REGISTRAR 


€ 
5 
3 
3s 
Ss 3 
Se BS 
e See 
3 # 8 
2 c¥e 
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= pg ad 
oat / 
€ Bee 67 
& ECE 
ee 
7 eae 
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ee ae 
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‘© 
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shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ANS (4)! \f 
25M ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z 


VZ537 
CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 
© MARYLAND 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 


write RURAL and give nearest tawn) 


Ch day Chestertown , pan, 
d. NAME OI ON {If nat in haspital, give street address) d. STREET ADDRESS 8. ee 
ed en—Annels Ha: L 426 Cannon Street ves [) no 
3 Lawalld Middle lost 4. pare Month Day Yeor 
a . F 
(ype or print) Bernice Ruth Shelton DEATH g 4 9 67 
§. SEX 6 COLOR DR RACE 7, MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years TF UNDER T YEAR] IF UNDER 24 HRS. 
ice irthday) Months | Days | Haurs | Min, 
W wipoweo [X] pivorceD []{ 11-21-1900 yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) pousey COUNTRY? 
7 ithe Ch Care _ Texas USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Judson Revel Annie Wood 
17. INFORMANT Address 21620 


(Yes,na, ar unknawn) |{If yes give war ar dates af se 

ua 46222-0023 

18 CAUSE OF DEATH (Enter only ane couse Rees ar (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 


us IMMEDIATE CAUSE (o) Lo y 4 -a ye 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIAL SECURITY ND. 
vice! 


Mrs, Annie M. Shelton, Chestertown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


e- 


DUE TO ; if : yy 

Conditions, if ony, which gave (b) Bleeding Gastric Ulcer 

rise ta immediate cause (a), DUE TO 

stating the underlying couse 

ast. @ 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
[=] f 
3 ves] NO 
& | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f (City ar tawn) (County) (State) 
2 Hour “a.m. While Nat While factory, street, affice bldg., etc.) 

p.m. 19 iran Le) etl 


21. L certify that (1) (this haspital) attended the deceased fram__° “2p, 19 A ees as ee that (1) (vee) fost 
saw the deceased alive an 9 _, and that ath occurred ot /f% IM, fram causes and an the date stated above. 


Tia, SIGNATURE bate a ce Wb. DATESIGNED 
mo. pus, EL oirecror C) pws, OO] 7+ Ao) 
i a. aT | 


2c. PHYSICIAN'S 
NAME Type} dD At 


a. BURIAL, CREMATION, 2a. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) (State) 
Buk Co Ores Sept.6,1967 | Massey Cemetery. Massey Kent, Md. 


‘24, FUNERAL DIRECTOR ADDR! 


250. REC'D BY REGISTRAR | . 2Sb. REGISTRARS SIGNATURE 


SEP ¢ WS eae? fa): 


- 


ons 


MARYLAND STATE DEPARTMENT OF HEALTH 


>. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4105 5) Z tary 
pea ay) ee} CERTIFICATE OF DEATH 12548 
=e i; ee 
Ss Sees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
S 255 ©, COUNTY o. STATE b. COUNTY 
s ; " i . 
= Ss Kent MARYLAND Maryland Kent 
= 235 b. CITY DR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY DR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
paisa rite RURAL apd give neorest town) i 
of 
Staal chesvertdin 1 days Rock Hall LY, 
2 s¥#s 4, NAME OF HDSPITAL OR INSTITUTION (If not in hospitel, give street address) 4, STREET ADDRESS 6: RESIDENCE 
sz if 
ee 2207 Kent & Queen Anne's Hospital None ves [) 10 BQ 
£2 fs = 33 nero First Middle fost 4, PATE Month Doy Year 
= Ss : 
~ BEE (Type or print) Andrew Jackson Stevens DEATH 9 = 1 - » 67 
S #5 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 ARS. 
3 & a M i, irthdoy) | Months ] Doys { Hours | Min. 
g foe? q WIDOWED pwvorceo []] 2-15=''76 gy a : 
6. aS +] 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country V2. CITIZEN OF WHAT 
2 = . ON (Give kind of ty ig 
e@s during most of babi even if retired) INDUSTRY Boats Kent Co = Maryland COUNTRY ? USA 
2 S82 
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Zz Yas 13. FATHER'S NAME 4. MOTHER'S WAIDEN NAME 
= 8S 3 Wesley Stevens D Emily NMN Ashley D 
poe ns 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oe Bee (Yes, no, or unknown) |(If yes give wor or dotes of service] 
aia No Hospital Records 
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= a as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
ie er 8 / FG IMMEDIATE CAUSE (0) 
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8 ‘a 35 iS. Conditions, if ony, which gove () 
SE 225 rise to immediote couse (0), 
can 
fo ee stoting the underlying couse DUE TO 
Be 35 fost. = sea 3) 
eS 485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
£5 205 s oe PERFORMED? 
< gs S 
35 235 5 vs [no 
25 852 ES er ADEN Mas UNDERLYING CI 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEAT! 
a BS 32 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Ef nse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ae £s° 2 louro.m. re While g Not While foctory, street, office bldg., etc.) 
Srs5a5 pm. _'9 | otwork LI or work ; 
35 22° 21. | certify that (I) (this haspital) attended the deceased fram_&/¢p 19 , to Sle 1p, 1927 that (I) (we) last 
Blase saw the deceased alive an Shy 19 2 and that death accurred at M, fram causes and on the date stated abave. 
oes To. SIGNATURI 22b. DATE SIGNED 
fun s ATTENDING MED. STAFF 
Seers MD. _PHYS. oirector CO pays 0 
2ecge / Ze. PHYSICIAN'S 72d -ADORESS 
e@scs npi allie Rohert th: Chestertown, Maryland 
G52 bere Tar 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
phe OF, ITAL, RECORDS 301, PRESTON ei MARYLAND 21201 


12530 Taetitleare OF? 


i209 
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4 iF roe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
O*a o. COUNTY o. STATE b. COUNTY — 
375 KENT COUNTY MARYLAND MARYLAND KENT 
2 S65 b. ae TOWN (If | see limits, LENGTH OF STAY IN 1b cay me (if putside corporote limits, write RURAL ond give neorast town) 
Ts CHESYZETS on YEMEN EIT Oh re 
= d. NAME OF HOSPITAL OR a (If not in hospitol, give street oddress} d. STREET ADDRESS a. I RISIDINCT 
z 


papers. 


KENT & QUEEN ANNES WOSP] ROVE/ATNA/ OW HANS Hordstns C] no 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


2 DECEASED 

ac) 1__(Type or print) A Ase (a i O RIE Sian q = 15 1 GU. 
os. 5. SEX COLOR OR RACE | 7, MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9 i fe yaar ata TYEAR” [TF UNDER 24 HRS. 

t iH in. 
oe FEMALE] LOWIVTE | wirowe C pworcen EF] 1- 1 D~A\BID] wiymeny | Monts | devs aa! ‘2 
& te I een CHER : (ae ied a Pa done 10b. HE ES OR 11. BIRTHPLACE (County 8 Stote, or foreign a 12. au nF WHAT 
p= luring most af working life, even if retif as ? 
Be TO USEWTEE PITTSBURGH Pennsyipasth’ USA 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bre JOHN Co\vce wate MmecHAN€eY 
Ss ie NEES OSE SUC PRs A Ore ~ | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 

=e @S, NO, Or UNKNOWN) yes give wor or dotes of service} 
ES NONE HOSPITAL RECORDS 
a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) os INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH 
5s USD IMMEDIATE CAUSE (a) warden raan 


QUE We 
Conditions, if ony, which gove (b)_ quarts Dour 
tise to immediote couse (0), ET We, 
stoting the underlying couse 0 
lost. 


PART JI. OTHER SIGNIFICANT CONDITIONS arias TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIPN GIVEN IN PART I{o) 


19. WAS AUTOPSY 


. S nN " PERFORMED? 
5 | Pia bane a! 0 0.433 a yes] No [ie 
& | 200. ACCIDENT WAS UNDERLYING C) Codd. DESCRIBE HOVMANJURY OCCURRED: TEnter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP. ur. OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Nor Wile foctory, street, office bldg., etc.} 
p.m, Le! ot work L] at work 


ar 


saw the deceased alivean_ O77 ™ and that death accurred as DM, fram causes and an the date stated obave. 
‘220. SIGNATURE 2%. DATE SIGNED 


ATTENDING MED. STAFE : 
nm GLEE MD 7 pecror OO mys O 
te PHSICANS Dr, A.C,Dick “Eee ae faryland 
rn 


. [certify that (1) (this hospla) pieces the ai from_2— tot = 03 1987 that (I) (we) last 


je 3 shauld be detached for use as the buri 


shauld be fied with the State Dept. af Health priar to bur 


NAME (Type) 


director, pa 


@Bo. BURIAL, CREMATION, “ce DATE THEREOF We. aT OF CEMETERY OR CREMATORY ; OCATION (City or Town) (County) (Stote} 


BRTNL| Se PT oHNS ock Hau Mp. 


‘24. FUNERAL DIREGO > af %o. REC'D BY REGISTRAR “| 25b. REGISTRAR’S SIGNATURE 
Bae 1767 Cbger gh: nd. ONESEP 2 1 Ib {ciara yosephe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
QL, oY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) 


if CERTIFICATE OF DEATH 42540 
SPs 1, rune DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
Kent nie |. Maryland "9" gee 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural _Worton 35_years Rur. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


in by the fun 
ages 1 ani 
rs after 


P; 
ey 


t ; 


S, 


@. IS RESIDENCE 
ON A FARM? 


yes[3_nol] 


3, NAME OF First Middle Last 


ex, 

ae lydia D. Wiltbank 

8 

2s 8. SEX 6. COLOR OR RACE | 7, MARRIED PX) NEVER MARRIED(~]| & DATE OF BIRTH 3. AGE (ln years | TFUNDER 1 YEAR [FUNDER 24 HRS, 
£2 Femal Wh. ast eg Months | Days | Hours | Min. 
ee emale ite | wow) — pworceo-|Mar. 21, 1903 | 
rs 13, USUAL DCCUPATION (Glvekind ofwork done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & ne ae or foreign cage) 12. CITIZEN OF WHAT 

Sa during most of workin, ‘fs If retired) DUSTRY COUNTRY? 

gE House ie ome Queen Anne, Md. Us 

= 13, FATHER'S NAME Td. MOTHER'S MAIDEN NAME 

Ze William Dixon 

=e race Camp 

ie 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO, | 17. INFORMANT hares 

zs (Yes, no, nfo unkown) seas oe PA 

Ee --- 215-20-2077| Heston Wiltbank, Worton, Md. 

i, 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ae a eerneet 
a PART |. DEATH WAS CAUSED BY:  Arteri erotic cardiovascular disease 

£ § IMMEDIATE CAUSE (a) 2a Ge S = i b Is overal 
ss DUE TO ears 


Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlylng cause last. (c). 

PART II. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 119. WAS AUTOPSY” 
yes[] NO 


20a. ACCIDENT WAS Ea peR ney 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


OR CONTRIBUTING () CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at work] at work [] 


hoon) aitended the decease fine Se La , 19-2¢, that (1) (we) last 
19_—, and that death occurred at aM, from the causes and on the date stated above. 


| 22b. DATE SIGNED 


9/28/67 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this 
saw the deceased alive on. 


ATTENDING pete STAFF 
M.D. PHYS. RECTOR PHYS. 


| airy DDRESS. 


22c. PHYSICIAN'S 


NAME (type) Robert W. Farr estertown, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within « hours after death. 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, RENATO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C | Lg 

pm | 9-29-67 Galena Cemetery Galena, Kent, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


Victor N. Kennedy Still Pond, Md | 


DATE 


= 


physicion ond completely filled in by the funerol 


The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


| or oftending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


AIMS SION Pi Ga MW. Gitar B STREET, BALTIMORE, MARYLAND 21201 ‘2 

em a ema 

3, DEATH 
se] 12932 —————EEEE 
23 1 PLACE OF DEATH b eH 2p USUAL R RESIDENCE (V (Where deceased lived, if institution: Residence before odmission) 
Say 0. COUNTY ; o. STATE b. COUNTY 
Kent MARYLAND Maryland Ken 

a> b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
5 write RURAL and give neorest town) ft 

: hestertown i._day he oun 17. f 
Pe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddiess) d. STREET ADDRESS e IS RESIDENCE 
IRN ON A FARM? 
ag 6] Kent, & Uueen's Hosni 305 last A ves L] no 
= 3. NAME OF First Middle lost . Doy Year 
gs DECEASED OF 

< (Type or print) Haze Wrich DEATH 9 
a S. SEX 6. COLOR OR RACE 7, MARRIED fo NEVER MARRIED oO 8. DATE OF BIRTH 9%. AGE (In yeors 
é wioowen [7] ovorceo [] Cal ane 
= ae 6-12-$% 1889 g ys. 
= 10. USUAL OCCUPATION GD kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working li fe, even if retired) INDUSTRY COUNTRY ? 
4 bousewite Re Ad US ia A i. Se 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDE TAME 
= 
2 idgar Dean Lizzie Hanson 


te WAS daa Ly ree US. ARMED ee, ee 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
'@S, NO, OF UNKNOWN; yes give wor or dotes of service; - 
a 2 Oia Hospital Records Chestertown,Md. 


INTERVAL BETWEEN 
T DEATH 


16. CAUSE OF DEATH (Enter only one couse per fine fox (0), (bj, ond (c)) 
PART I. DEATH WAS. CAUSED BY: ae es oe eNO nee. ©. 
IMMEDIATE CAUSE (0) 


, cremation, or removol, and in any 


5: DUE To 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), bu 

stating the underlying couse J 

last. () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hee e ot 
= ? 

ar 5 ves (_] No fe} 
& J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 otwork L} otwork (1 


21. | certify that (I) (this haspital) attended the deceased fram_ay > 7 7 1% 7, ta P -/ IY, that (1) (we) last 
saw the deceased alive on LN, and that death accurred oto M, fram causes and : an the date stated above. 


220. SIGNATURE i. x 22b_Di 
pore ‘STAFF 
At Dade». Otho O SM ol 972767 
22¢. PHYSICIAN'S ue by yam 
NAME (Type) A Rg 3 sibs [ fet es Ke ae, wt Ore ak 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 6 st LOCATION (City or Town} (County) (Stote) 
Sib apo asa 9/4/67 St. Paul Cem. el rx Chestertowm, Md. 


B 
Gi FRINERA ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

Va AIS (0 4 Chestertown, Md. i 
Hf DATE Gils Sp \) igs ' 


le 3 should be detached for use as the burial-transit permit. 


should be fied with the State Dept. of Health prior to burio 


director, pa 


